INTRODUCTION {#sec1-1}
============

Gingival hyperplasia (synonymous as gingival overgrowth, gingival fibromatosis) may occur as a side effect to systemic medications, including phenytoin, cyclosporine, and nifedipine\[[@ref1]\] and some time it may be due to genetic origin, known as hereditary gingival fibromatosis (HGF), which is an uncommon condition characterized by diffuse gingival enlargement, sometimes covered major parts of the gingiva or involved the total gingiva.\[[@ref2]\] HGF first reported by Goddard and Gross in 1856,\[[@ref3]\] the mode of inheritance is believed to be autosomal dominant\[[@ref4]\] although some cases of a recessive mode of inheritance have been also reported.\[[@ref5]\]

Gingival fibromatosis also associated with syndrome chromosomal anomalies occurred 2p13-16, 4q, 8, 14q, 19p, 19q and Xq.\[[@ref6]\] The primary etiological factors of gingival fibromatosis which are not associated with syndrome are Son-of-Sevenless homolog 1 has been identified recently, which are guanine nucleotide-exchange factor which play important role in transduction of signals that controls cell growth and differentiation.\[[@ref7]\]

Hereditary gingival fibromatosis presents firm, dense, resilient, insensitive fibrous tissue that covers the alveolar ridges and extend over the teeth, resulting in extensive pseudo pockets. The color may be normal or erythematous if inflamed.

Histological features of HGF is characterized by densely arranged collagen bundles, numerous fibroblasts, and connective tissue that is avascular along with well-structured epithelium with elongated and thin papillae inserted in fibrous connective tissue.\[[@ref8]\]

CASE REPORT {#sec1-2}
===========

In this case, a 18-year-old female reported with her mother and complain of swollen gums and progressive gingival enlargement since last 7 years \[Figures [1](#F1){ref-type="fig"} and [2](#F2){ref-type="fig"}\]. The enlargement had led to poor esthetics and masticatory problems. Intra oral examination revealed generalized fibrotic enlargement of gingiva in the upper arch. Generalized pseudo pocket were observed with no bleeding on probing. The patient had not given any positive drug history. His current health condition and mental state were considered normal. During the evaluation of his family history, the patient mother aged 42 years also reported the similar intra oral lesions in the form of generalized gingival enlargement, affected the lower arch since last 10--15 years with extensive mobility of teeth. Generalized periodontal pocket were observed with no bleeding on probing. She has not given any positive drugs history and current health condition and mental state was normal. Biopsy samples from both the patients were taken and send for histopathological examination. Based on the histopathological findings \[[Figure 3](#F3){ref-type="fig"}\] and positive family history, the diagnosis of "HGF" was made.

![Preoperative photograph of daughter](JISP-19-342-g001){#F1}

![Preoperative photograph of mother](JISP-19-342-g002){#F2}

![Histopathological photographs of daughter and mother showed densely arranged collagen bundles, numerous fibroblasts, and connective tissue](JISP-19-342-g003){#F3}

Considering the severity of the enlargement, a quadrant-by-quadrant internal bevel gingivectomy in daughter and internal bevel gingivectomy plus full thickness mucoperiosteal flap surgery in her mother were performed.

Postoperative healing was satisfactory and desired crown lengthening was achieved. Patient\'s esthetic and masticatory problems were completely resolved with gain of adequate functional ability. Esthetics was significantly improved in terms of gingival appearance after surgical excision of enlarged gingival tissue. Patient was put in the follow-up program at 1, 3, 6 months interval followed by \[Figures [4](#F4){ref-type="fig"} and [5](#F5){ref-type="fig"}\] after 1 and 2 years. After 2 years follow-up, oral examination showed that patient\'s oral hygiene were good with minimal plaque, normal probing pocket depth and no recurrence of the lesion. These conditions were achieved by a combination of monthly examination with professional cleaning and follow the given oral hygiene instructions \[Figures [6](#F6){ref-type="fig"} and [7](#F7){ref-type="fig"}\].

![One year postoperative follow-up of daughter right side](JISP-19-342-g004){#F4}

![One year postoperative follow-up of daughter left side](JISP-19-342-g005){#F5}

![Two years postoperative follow-up of daughter](JISP-19-342-g006){#F6}

![Two years postoperative follow-up of mother](JISP-19-342-g007){#F7}

DISCUSSION {#sec1-3}
==========

Syndromes that have been occasionally associated with HGF are Zimmerman--Laband syndrome (defects of bone, ear, nail and nose, accompanied by hepatosplenomegaly), Murray--Puretic--Drescher syndrome (multiple dental hyaline tumors), Rutherfurd syndrome (corneal dystrophy), Cowden syndrome (multiple hamartomas) and Cross syndrome (hypopigmentation with athetosis).\[[@ref9]\] In this case, a thorough evaluation of the patient, revealed no association with any of the clinical features associated with the above syndromes.

The present case reported as HGF. HGF is transmitted as either autosomal dominant or recessive. This case is diagnosed as gingival fibromatosis due to hereditary and autosomal dominant with occurrence of enlargement in successive generation from mother to daughter and support with other evidence by the same characteristic histopathological findings in both mother and daughter.

Various types of treatment modalities have been employed for the excision of the enlarged gingival tissues, including of conventional surgery, electro surgery, an apically positioned flap and lasers.\[[@ref10]\]

In present case, surgery was performed quadrant-by-quadrant internal bevel gingivectomy in daughter because only marginal bone loss present in this patient and her mother internal bevel gingivectomy plus full thickness mucoperiosteal flap was performed due presence of a thick bulk of gingival tissue along with alveolar bone loss.

A periodontal flap procedure also can prefer for the treatment of gingival enlargement if there are large areas of gingival overgrowth or attachment loss and osseous defects.

After surgery, they improve the physiologic contour of marginal gingiva that play an important role in the maintenance of good oral hygiene and prevent the recurrence.\[[@ref11]\] Reports about recurrence rates are contradictory\[[@ref12]\] so the postoperative long-term benefit of periodontal surgery cannot be predicted. Normally recurrence is minimal or delayed if good oral hygiene is achieved by a combination of monthly examinations or delayed if good oral hygiene is achieved by a combination of monthly examination with professional cleaning and oral hygiene instructions.\[[@ref11]\]

Some reports in severe cases of HGF, full-mouth tooth clearance has been advocated, and they suggest that the condition does not recur if the teeth have been extracted.\[[@ref12]\]

Because in the dentulous areas of the mouth as patient failed to maintain good oral hygiene.\[[@ref12]\] In our case report, there was no recurrence of the disease even after 2 years follow-up.
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